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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

LER JUNJ2 088

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No?/a,(a..

State File No, 1 7 3 2 4

Regisirar's No. /5-

1. PLACE OF DEATH;

2. USUAL RESIDENCE OF DECEASED:

Benton —
(@) County o o smdiissouri & comy. Benta 7
5) City or town........ Q ny e
( ity or wnwouui“ Gy o v iTerite, weite SAUNAL® avd mame of tomnehin) @ City or town.. Ne ar Lakeview Heights
(¢} Name of hospital or institution: (f outaida city or town limits, weits “INURALYY
(If notin hoapitat or fustitution, wrike atreet Dumber or locatiun) @ Strect No.... (1T rural, give locatiou) / J
#) Length of stay: In hospital or institutd -y
(&) Length of stay n rospHtat of Institution (Ypacify whather (¢) Citizen of foreign country? NO {Yes or No)
“In this community...... 39 Years
years, munths or doys) If yes, name conntry. -
MEDICAL CERTIFICATION
St FRINT Myg Percilla Morris M
- . 20, DATE OF DEATH: Month,.. . 28Y. day.... 4
3. (& If veteran, 3. (¢) Social Security yeat 1943 hour. 1 minute 0 Pwm
N
rarme war ° 21. I hereby certify that I attended the deceased from..... 2ot frtnnee,
5. Color 6. (a) Single, widowed, marded, 1943, o Mot A= 19..'1'.'.3';
Female / J%it . Ay i&doweé‘ ¢ Y
4. Sex divorced....f T H that I last saw b alive ofr.. Y\ meng . M lo..ft".@
6. (b) Name of husband or wﬂ'e ........................... 6. (¢} Age of husband or wife if and that de‘“h occurred on the date and Whur' stated above. Duration
Charley Morris Qe yEATE {mmédiate Lause of death ORrA D A
7. Birth date of deceased Cctober 30th 18590 " e
{Month) {Day) (Year) o
8, AGE: Years Months Days If less than one day Due mQMSLlLMM e
82 6 4 _
hr. min
. Due to.,
o Birtholace Benton County . Missouric)
<. {City. tgwa, pr county) {Stata or foreign country) X "
ﬁ ﬁome Other conditions. A /
10. Usual occupation. (Tnclude pregnancy within 3 months of dealb) 0’ R W
11, Iadustry or business PHYSICIAN
-4 Major findings: ’
ﬁ 2. Name Chism Of operations.. D .' Underline
E 13. Birthplace Ben ton Mis Souri m \‘.vhlﬁg]?l:]?a:g
¥, Lown, oF coun (State or foreign country) Of antopsy...... hould b
E 4. Maiden name, Ehoren a1 14 ams ' autopsy :P:-mﬁ sta-
. Bent Count M / tistically.
S 5. Birthplace & an 4 (:' ssorul; i ") 3 22. If death was due to external causes, fill in the following:
= {City, towD, or coll M tate or foreign country] Ib K ) cid "
16. (&) Informant P43 !‘E’é {a) Accident, sulcide, or ho e (specify)
) Address Cole Camp(Mo () Date of occurrence
Where did inj ?
1. o .Buriel ) Date thereo8Y__B 1943 || (9 Where did injury oceur T

{Burial, crematfon, or remavel)
Place: burial or cremation.....0 50000

(c}
18. {a) Sigmature of funeral director. 8 \f

Cole Camp G

(Month} {Day) (Year)
metery .

(b) Address

19. (a) M_az.:

ived Imll rogiatrar)

() Did injury occur in or about home, on farm, in industrial place, In public place?

{Specify type of place)}

Cole C Kol ) © While at WOTKZ.romsosrs e 18 OF IRJUTY cocoemmsmmnmessonecgorsiciss
A /f%? b ?&ﬂc}l Hé'w);a; S, 23. Slguature... / K % e %D orother)__
) (Registrar's signotores) Address. CQLL 3 o ) W : Date signed.. 5/‘ /‘,‘3

/347

{Licensed Embalmer's Statement on Reverse Side)



’féﬁ\‘{f;ﬂ;—,._& .

¥? )r”@?h-mégj:;-‘§>;zzé4??

vate n-l
3};‘. :::d ......-.....-.é.:‘ “/_:fj

STATEMENT BY LICENSED EMBALMER

. . . : . . (’ .
== . I'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me. or by

S - : - . . - ..., Registered Apprentice Nro......... ........................ e oot

working under my personal supervision.

Signed......... % -1‘\

E Ltcensed Embalmer No...?.:?’ 0 i
Cole Camp Mo

- P. 0. Address...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to corﬁply with

lhe ubove constitutes grounds for revocntlon of license,)}

) v
If this body is not embalmed, fact should be so stated above, '




